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K.  A.,  a  pale,  delicate-looking  boy  of  nervous  temperament, 
13  years  of  age,  came  under  my  care  in  the  Royal  Infirmary  on 
September  5th,  1874.  His  mother  told  us  that  he  had  been 
quite  strong  till  he  reached  the  age  of  11,  that  he  never  met 
with  any  serious  injury,  was  never  overworked  at  school,  and 
that  nothing  was  known  as  to  the  cause  of  his  illness.  She 
was  herself  robust,  her  husband  also  was  healthy,  but  both  their 
other  children  were  delicate,  one  being  weak  in  mind.  The  com- 
mencement of  the  illness  was  in  the  autumn  of  1872,  and  quite 
sudden.  While  apparently  in  perfect  health  he  took  a  fit,  with 
convulsions  and  loss  of  consciousness.  It  lasted  five  minutes. 
In  the  course  of  the  same  day  another  fit  occurred.  On  the 
succeeding  days  they  recurred  with  increasing  frequency,  and 
by  the  end  of  a  week  he  had  as  many  as  thirty  or  forty  in  the 
course  of  twenty-four  hours.  He  was  at  first  treated  for  worms, 
liut  without  benefit.  Fly  blisters  were  applied  to  the  back  of 
the  neck  with  the  efi'ect — as  it  appeared — of  diminishing  the 
frequency  of  the  attacks.  About  a  fortnight  after  the  first 
seizure  the  character  of  the  fits  changed,  the  convulsions  were 
less  severe,  and  at  the  commencement  the  left  arm  and  leg 
were  gradually  raised,  and  they  remained  fixed  and  rigid  while 
unconsciousness  lasted,  and  slowly  subsided  as  consciousness 
returned.  Another  fortnight  later — a  month  after  the  com- 
mencement of  the  illness — he  lost  the  power  of  moving  his 
left  arm  and  leg,  but  he  continued  subject  to  unilateral  fits 
of  cataleptic  character.  The  fits  were  indeed  at  that  time  very 
frequent.  There  were  forty-eight  on  one  day.  This  state  of 
matters  continued  for  six  months,  and  then  rather  suddenly 
the  fits  ceased,  and  on  the  following  day  motor  power  was 


2 


UNILATEUAL  CATALEPSY. 


restored  to  the  paralysed  hand  and  foot.  He  remained  well  for 
about  ten  weeks,  and  then  the  fits  recurred.  But  tliis  time 
they  presented  a  different  character — a  character  identical  witli 
tliat  which  I  frequently  witnessed,  and  shall  presently  describe. 
During  all  the  thirteen  months  Avhich  elapsed  between  the  re- 
turn of  the  malady  and  his  coming  under  my  care  the  fits  con- 
tinued, and  on  an  average  there  were  from  six  to  nine  eyery 
day.    Still,  his  general  health  did  not  suffer  materially. 

When  he  came  under  my  care  he  was  in  all  respects  health}' 
except  during  the  attacks.  When  they  occurred  he  exhibited 
a  remarkable  series  of  phenomena.  He  was  suddenly,  and 
without  apparent  cause,  seized  with  a  sensation  of  pricking  and 
scratching  in  the  fingers  of  the  left  hand.  This  sensation 
passed  rapidly  up  to  the  shoulder  and  the  trunk,  was  tlien  fol- 
lowed by  dimness  of  vision  in  the  left  eye,  and  tlien  by  uncon- 
sciousness, the  boy  falling  down  on  his  bed  or  back  in  his  chair, 
the  right  arm  and  leg  becoming  rigid.  There  was  no  convulsion. 
But  if  the  right  arm  or  leg  was  lifted  up,  or  placed  in  any  atti- 
tude, liowever  peculiar,  that  position  was  retained  until  the  tit 
was  over.  There  was  no  difficulty  in  moving  these  limbs,  no  re- 
sistance being  offered.  The  left  arm  and  leg  were  flaccid,  and  if 
lifted  up  at  once  fell  down  again.  I  carefuil}''  tried  to  see  whether 
rigidity  existed  on  either  side  of  the  face,  but  found  none.  Tlie 
pupils  were  dilated,  and  equally  so  during  the  fit.  After  half  a 
minute  Oi  a  minute  the  patient  sighed  deeply  once  or  tvfice — at 
the  same  time  the  right  leg  and  arm  were  slowly  subsiding — he 
wakened  up,  looked  about  hini,  and  returned  to  his  former  occu- 
pation, only  complaining  of  a  sharp  pain  in  the  fingers  of  the 
left  arm,  from  whicli  the  aura  had  proceeded. 

The  fits  occurred  very  frequently,  from  nine  to  fifteen  times 
a  day,  and  always  presented  the  chai"acters  above  described, 
excepting  once  or  twice  when  the}'^  Avere  attended  b}'  convul- 
sions. The  shortest  fit  that  was  timed  lasted  fourteen  seconds, 
the  longest  one  minute.  They  were  found  not  to  be  specially 
related  to  the  time  of  day  or  to  the  meals. 

The  treatment  adopted  was  the  avoidance  of  excitement, 
careful  nutritious  diet,  and  the  internal  use  of  bromide  of  potas- 
sium and  of  oxide  of  zinc.  The  bromide  was  given  in  ten-grain 
doses  three  times  a  day  ;  the  zinc  in  three-grain  doses  three  times 
a  day,  which  were  gradually  increased  to  five  grains.  Under 
this  treatment  the  frequency  of  the  attacks  speedily  diminished, 
and  ultimately  there  was  but  a  single  fit  in  a  week  or  ten 
days.  When  he  had  been  free  from  fits  for  ten  days,  his  parents 
expressed  a  strong  desire  to  take  him  home,  and  he  went,  with 
directions  to  continue  tiie  medicines  and  to  have  an  easy  life, 
without  school  or  other  work. 
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The  first  point  to  be  determined  in  considering  such  cases 
as  the  present  is  whether  the  symptoms  are  feigned  or  not. 
Physicians  in  old  times  were  accustomed  to  resort  to  tests  alike 
cruel  and  unsatisfactory  ;  but  in  the  present  instance  there  was 
no  need  for  applying  even  the  more  rational  experimental  tests 
which  have  replaced  them,  because  the  most  accomplished 
malignerer  could  not  have  produced  the  phenomena.  The 
sudden  change  of  appearance,  the  dilatation  of  the  pupils,  the 
indescribable  rigidity  and  yet  plasticity  of  the  affected  liinbs, 
were  all  beyond  the  powers  of  imitation. 

The  reality  of  the  attacks  being  established,  their  exact 
features  were  worthy  of  close  attention.  They  always  com- 
menced wnth  a  peculiar  sensation  in  the  left  hand,  which  passed 
up  the  arm,  affected  the  head,  and  was  followed  by  uncon- 
sciousness. As  soon  as  this  came  on  the  patient  fell  back- 
wards or  to  one  side,  and  the  right  side  of  the  body  with  the 
right  arm  and  leg  became  rigid.  By  this  time  a  peculiar  im- 
mobility of  expression  had  spread  over  the  features,  the  pupils 
had  dilated,  and  these  conditions  continued  until  the  fit  was 
passing  away,  when  along  with  the  return  of  consciousness 
the  expression  returned,  tlie  pupils  became  natural,  and  the 
rigid  limbs  yielded  to  gravitation.  When  the  fit  w"as  OA-er,  the 
previous  occupation  was  resumed,  and  no  unpleasant  result 
lingered  behind  except  pain  in  the  fingers  from  which  the  aura 
had  proceeded.  Such  was  the  very  remarkable  series  of  pheno- 
mena frequently  witnessed  by  competent  observers  during  the 
illness.  1  have  not  met  with  any  case  exactly  corresponding 
to  this  in  any  of  the  articles  on  catalepsy  and  cataleptic  condi- 
tions to  which  I  have  had  access.* 

But  the  history  of  the  case  brought  out  a  fact  also  of  great 
interest — that  in  the  earlier  stage  of  the  malady  the  left  side 
had  been  the  seat  of  rigidity  during  the  fits,  while  the  right 
remained  in  its  natural  condition. 

On  several  occasions  during  the  patient's  residence  in  the 
infirmary,  and  frequently  in  the  earlier  stages  of  the  disease,  tlie 
cataleptic  seizure  was  replaced  by  a  convulsive  attack,  and  once 
paralysis  of  one  side  occurred,  and  remained  for  a  considerable 
time.  This  paralysis  persisted  for  a  much  longer  time  than  the 
other  affections,  but  disappeared  as  suddenly  as  the}^  its  coming 
and  its  going  being  equally  unaccountable.  It  was,  moreover, 
the  paralysed  parts  which  became  rigid  during  the  fits,  muscular 

*  The  best  accounts  of  the  condition  with  which  I  am  acquainted,  are  tliose 
l)y  T)r  King  Chambers  in  Reynolds'  iSystem  of  Medicine,  Dr  A.  Linas  in  the 
Dictionnaire  Encyclopmdique  des  Sciences  Medicates,  vol.  xiii.,  Dr  Hammond  in 
his  Treatise  on  the  Diseases  of  the  Nervous  System. 
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power  then  manifestiug  itself  in  structures  which  could  not  be 
brought  into  play  by  any  effort  of  the  will. 

It  is  clear  enougli  that  all  these  phenomena  were  of  what  we 
term  a  functional  character,  and  it  may  be  surmised  that  they 
were  due  to  anaemia  of  nerve  centres.  It  is  further  certain  that 
cerebral,  motor,  and  sensory  functions  were  interfered  Avith. 
Considering  the  loss  of  consciousness  and  the  equal  dilatation  of 
the  pupils,  it  is  probable  that  both  cerebral  hemispheres  were 
the  seat  of  the  temporary  lesion,  whatever  its  nature  might  be, 
while  the  unilateral  character  of  the  sensory  and  the  motor 
phenomena  implied  that  a  lateral  half  only  of  the  nerve  centres 
to  which  the  phenomena  were  due  was  involved.  Now  tliis 
might  be  either  a  cerebral  or  a  spinal  segment  of  the  central 
nervous  system,  and  if  we  consider  that  the  sensory  phenomena 
were  on  one  side,  the  motor  on  the  other,  and  that  the  face 
remained  unaffected,  the  idea  is  naturally  suggested  that  an 
affection  of  one  lateral  half  of  the  cord  might  account  for  both 
sets  of  symptoms.  It  would,  however,  be  extremely  rash  in  the 
present  state  of  our  knowledge  to  come  to  any  definite  conclu- 
sion as  to  the  pathology  of  the  condition,  or  as  to  the  particular 
portion  of  the  nerve  centres  involved. 

The  result  of  the  treatment  was  of  considerable  interest. 
The  patient  showed  little  or  no  natural  tendency  to  recovery, 
although  that  appears  to  be  the  usual  termination  of  such  cases. 
But  the  administration  of  the  bromide  of  potassium  and  of  the 
oxide  of  zinc  was  followed  by  speedy  improvement.  These  are 
the  remedies  which  the  experience  of  Hammond*  has  led  him 
to  rely  upon  in  this  condition,  and  in  this  case  the  benefit  which 
followed  their  administration  seemed  to  me  to  be  due  to  them, 
and  not  merely  to  a  coincidence. 


*  Op.  cit.  ]).  596. 


